
PLEASE SIGN 

            
 

BASIC SKILLS CLINIC 
Ages 8-12 

Saturday, March 27
th

, 2010 

Registration Form 
    Please print 

Player Name  

MAYBA Age Level  

Birthdate  

Current Grade  

Address  

  

Phone Number  

Email  

Parent/Guardian Name(s)  

 
  Age Level*  Time   Instructor 

  8 & 9   12:00 - 1:45 pm   Mankato East Coach Dan Quame, staff & players  

        Dakota Meadows Middle School, 1900 Howard Dr, N. Mankato 

 

  10 & 11   2:30 – 4:30 pm  Mankato West Coach Ethan Anderson, staff & players 

        Dakota Meadows Middle School, 1900 Howard Dr, N. Mankato 

 

   12   Noon – 2:00 pm  Mankato Loyola Coach Chris Biehn, staff & players 

         Fitzgerald Middle School, 110 N. 5
th

 St, Mankato 

 
*Participation requirement:  Age is determined by their actual age as of May 1, 2010, or the league age that they will play in 2010.  The clinic is for those players who 

will sign up to play in an organized Mankato baseball program in 2010.  

 
• Registration form must be received by March 15th.  Please mail to our address above, or put in the warehouse drop box.   

• All applicants will be notified on/before March 21
st
 via phone or email. 

• Registrations accepted in the order they are received – there is a space limit. 

• Clinic will be held at two different sites – double check your site and time!! 

• Equipment can be provided, but bring a glove and bat if you have one. 

• If you have any questions regarding this clinic, please contact Rudy Kleist, MAYBA Equipment/Warehouse Manager at 

507-995-7802 or equip_manager@mayba.com.  

 

Parent/Guardian Signature Required: 
As parents/guardians, we understand that this program is a youth baseball program and as such involves certain risks of injury to the participants. 

Having in mind the risk of injury, we as parents/guardians do hereby agree to assume responsibility for the illness injury or injuries sustained by 

our player noted above while participating in this baseball skills clinic under the jurisdiction of the Mankato Area Youth Baseball Association 

(MAYBA).   

 

________________________________________________ Parent / Guardian Signature 

MAYBA  
Mankato Area Youth Baseball Association 

1925 Haughton Ave 

North Mankato, MN  56003 

507-625-3322 

www.mayba.com    general_manager@mayba.com  

 



         
 

 

Mankato Area Youth Baseball Association (MAYBA) and Mankato Area Softball Association (MAGFA) and all of its participants at 

the MAYBA Warehouse indoor training facility hereby releases MAYBA and MAGFA from any and all liability for bodily injuries or 

death arising out of use or presence upon the facility. 

 

The participant agrees to indemnify MAYBA and MAGFA against and hold harmless from any and all damages, action, causes of 

action, claims, judgments, cost of litigation and attorney’s fees which may in any way and at any time result from the participant’s use 

of or presence upon the property or facility of the MAYBA Warehouse, including damage to the MAYBA Warehouse property.  The 

participant agrees to wear the required equipment when using the batting cage area(s) and follow all posted warehouse rules. 

 

In the event of serious injury, I hereby give permission to any licensed physician, surgeon, clinic, or hospital to provide proper 

treatment and to order injection or anesthesia. 

 

This release extends to officers, directors, employees, and agents of MAYBA or MAGFA. 

 

Please print clearly.  Thank you. 

 

 

 

_________________________________  ____________________________________ 
Name of Participant using facility    Your Street Address 

 

_________________________________  ____________________________________ 
Signature of participant using warehouse    Your City, State 

 

 

Today’s Date _____ / _____ / _____ Date of Birth _____ / _____ / _____     Phone # (_____) _____-______ 

 

 

 

*If the Participant is under 18, this release must be signed by a parent/legal guardian. 
 

I hereby certify that I am the parent or legal guardian of the participant named above, give my consent to the foregoing, and agree to 

hold MAYBA or MAGFA harmless from any liability. 

 

 

_______________________________________  
Parent or Legal Guardian Name (Print) 

 

 

_______________________________________  
Parent or Legal Guardian Signature 

 

 

MAYBA WAREHOUSE 

Waiver and Release 

MAYBA WAREHOUSE 

Waiver and Release 



 

 
MAYBA WAREHOUSE GUIDELINES 

 
Batting Cage Use: 

• Both hitter and pitcher/feeder must wear a helmet while in batting cage. 
• Potential hitters can only sign their names up once; when they’ve completed their 
hitting session, they must erase their name and can replace it at the bottom of the 
list. 

• The soft-toss/tee hitting area at the west end of the Warehouse will not always be 
available. 

• A hitter’s session in the cage will be limited to 20-25 swings. 
 

Throwing area use: 
• Only three throwing lanes will be allowed in the “play area”. 
• Pitching & catching practice is encouraged but all participants in a “crouch” 
position must wear a protective mask and helmet (provided by MAYBA). 

• Please limit your throwing sessions to 10 minutes so that everybody gets a chance 
to throw. 

 

General Guidelines: 
• Safety needs to be the highest priority! 
• Horse play and/or aggressive behavior will not be tolerated. 
• Avoid bringing large equipment bags to the Warehouse…space is limited!! 
• Respect the facility and MAYBA staff; pick-up after yourself and absolutely no 
sunflower seeds! 

 
 
I acknowledge these safety guidelines required for using the MAYBA Warehouse, and 
promise to abide by these rules.   By not following the guidelines, I may be asked to 
leave the warehouse for that session, or for the rest of the season. 
 
__________________________ __________________________ 

Player Name     Parent Name 
 
__________________________ __________________________ 
Player Signature     Parent Signature 
 
__________________________ 

Date 
 

 


